H OW CO M M O N I S TH I S I N M Y PR AC TI CE?
Picky or fussy eating in an otherwise healthy toddler or preschooler is a common problem worldwide. Parental perception of their children's pickiness with food ranges from 20% to 50%, based on studies in the United States, Australia, the United Kingdom, and China. (1, 2) In Singapore, nearly half of surveyed parents (including caregivers) perceived their child as a picky eater, and a third of them would consult a doctor about their child's eating behaviour. (3) Despite the high prevalence of picky eating, the growth of the majority of these children does not suffer adversely. (1, 4, 5) Paediatricians and general practitioners commonly encounter in their practice patients who are picky eaters. Picky eating is the cause of considerable parental concern, and superficially assuring parents with a mere 'there is nothing wrong with your child' may leave many feeling frustrated, and risk compounding parental anxieties. Physicians need to have a systematic approach to evaluating a child with feeding difficulties; this approach should include the identification of red flags suggestive of serious organic pathology. In the absence of worrying signs or symptoms, the reassurance of normal growth can often help to allay parental concerns. Guidance on good feeding practices and the provision of healthy diet advice are useful strategies to help parents feed their child effectively, thus avoiding the transformation of mealtimes into a constant battleground.
WH AT I S PI CK Y E ATI N G?
The term 'picky eating' has no clear clinical definition. It has, however, been described as the consumption of an inadequate variety of food. (1) The 10th revision of the International Classification of Diseases describes 'feeding disorder of infancy and childhood', which encompasses 'difficulty (in) feeding', as generally involving food refusal, and extreme faddiness in the presence of an adequate food supply and a reasonably competent caregiver, and in the absence of organic disease. (6) Common characteristics of picky eaters include eating a limited amount of food, refusing food (particularly fruits and vegetables), being unwilling to try new foods, accepting only a few types of food, preferring drinks over food, and having strong food preferences. (1, 5) Goh and Jacob (3) reported additional picky behaviours in local children aged 1-10 years, such as eating sweets and fatty foods instead of healthy foods, and eating snacks instead of having proper meals.
WH AT I S TH E E XPEC TE D N O R M A L G ROW TH?
A major concern of parents of picky eaters is the effect picky eating has on the child's physical and mental development.
A basic explanation of normal growth will help to provide reassurance. During the first year of life, an average infant triples his/her birth weight and increases his/her birth length by 50%. (7) In the second year of life, the expected growth is an average increase in height and weight of 12 cm and 2-3 kg, respectively. From two years of age until the growth spurt at puberty, the average growth of a child continues at a rate of approximately 6-8 cm per year, and 2 kg per year. (8) All children in Singapore are given a child health booklet at birth. Parents often misinterpret the 50th percentile on the 
A picky eater who is growing along the 3rd percentile line, but whose parents are of short stature, may not necessarily be suffering from poor growth. In such a case, midparental height adjusted for the child's gender (Table I ) will help to determine whether the child is thriving appropriately, according to his or her genetic potential. (10) A E TIO LO GY Exposure to food tastes starts from conception and continues with infant feeding experiences. (11, 12) It has been shown that breastfeeding exposes infants to a wider range of food tastes than formula feeding. (13) Such taste variations conferred by breastfeeding help children with earlier acceptance of new foods later on. (14) However, even with good nutrition during pregnancy and breastfeeding, a child's acceptance of a new food may require repeated exposure of up to 10 times. (15, 16) Parental acceptance, in particular maternal acceptance, of new foods trains a child to accept or reject a food. (17) An interesting theory explains that some children eat fruits and vegetables due to their taste preferences; there is a genetic predisposition for bitter-taste sensitivity -children with low taste sensitivity are likely to eat more vegetables than children with higher taste sensitivity. (18) The preference for salty and sweet taste is also likely to be biologically influenced and enhanced by repeated exposure. (19) Apart from biological factors, the parent-child relationship, family dynamics and the child's temperament play an important role in influencing a child's eating behaviour. Pressurising or enticing the child to eat more may not always have the desired effect. Sometimes, caregivers may have unrealistic expectations of growth, as they do not appreciate the physiological decrease in appetite that occurs between one and five years of age. Young children can have considerably varied appetites at mealtimes, but their total daily energy intake usually remains constant. (20) Parents who perceive that their child is not growing enough are more likely to overreact when there are variations in the child's food intake.
As young children develop their sense of autonomy, they may prefer to feed themselves and start choosing the food they eat. (21) Young children also tend to be neophobic with regard to food. (15, 17) Most parents would perceive such children as picky.
However, studies have shown that despite children's initial aversion to new food, most eventually learn to accept them upon repeated exposure. (17) Food refusal may sometimes be a way to seek attention and affirmation from adults. (22) This behaviour may stem from difficulties present in the parent-child relationship. An inverse association has been shown between a dysfunctional familial environment and a child's dietary intake.
(23)
WH AT A R E TH E R E D FL AG S?
In order to determine whether the child's feed refusal is the result of a physiological decrease in appetite or an organic cause, it is vital that a detailed medical and dietary history is taken. A careful physical examination is important to ascertain whether there are any signs of organic disease or malnutrition.
Some red flags suggestive of potential organic conditions are listed in Table II . (24) Children with any red flag signs and symptoms may require further evaluation or referral to relevant specialists.
In the absence of any red flags and if physical examination is unremarkable, the management of picky eaters should target the identification of behavioural or environmental factors, and involve an accordingly tailored therapy. In recalcitrant cases, it may be necessary to refer the child to a multidisciplinary feeding clinic that comprises an oromotor specialist, a dietician and a paediatric gastroenterologist.
H OW M U CH I S E N O U G H?
Due to caregivers' and parents' personal perceptions of the food portion that children must finish, they often raise concerns of children consuming too little food. Table III can be used to estimate young children's daily energy and protein requirements. (25) If it is deemed necessary for a child to consume more energy than that estimated in the dietary reference index (DRI) to catch up with growth, an intake of 1.5-2 times of the normal DRI for the respective age range may be prescribed. (25) • For boys, add 13 cm to the mother's height, and average this with the father's height
• For girls, subtract 13 cm from the father's height and average this with the mother's height
Obtain the projected height at 18 years of age if the child continues to grow along current height-for-age percentile. If the difference between the midparental height and the projected height at 18 years is ≤ 8.5 cm, caregivers can be assured that the child's picky eating habit is not affecting his/her growth. It is important to emphasise to parents to consistently serve children a variety of foods from the major food groups -rice and alternatives, fruits and vegetables, meat and alternativesas illustrated in the food pyramid from the Health Promotion Board (HPB), Singapore (Fig. 1) . HPB has also developed local dietary guidelines to help parents plan nutritious meals with age-appropriate servings for children, as shown in Tables VI   and VII. (26)
FEED IN G TIPS FO R PA R ENT S
Satter (22) provides practical advice on how to best cultivate good eating behaviour in a child, recommending division of responsibility between the parents and the child -parents take responsibility for preparing the right amount and mix of food, and deciding on the venue and time to serve the meal; the child is responsible for how much food to eat, or even to not eat. Parents should also be responsible for providing a pleasant, distraction-free and safe environment for meals and snacks. In a clinic setting, the physician can advise concerned parents Fats, oils, sugar and salt Use in small amounts
Meat and alternatives

Fruit and vegetables
Rice and alternatives
Food groups S e l e c t m o r e S e l e c t l e s s Note: No salt or sugar should be added to foods introduced to infants. Fat constitutes an important source of energy for children below two years old. There is no need to restrict the amount of fat in the diet of children below two years of age.
*Do include the recommended whole grain serving as part of the serving needs for rice and alternatives. Include at least one daily serving of wholegrain products such as brown rice or wholemeal bread. For infants aged 7-11 months, it is advisable to introduce iron-enriched infant rice cereal as the first solid food. †No specific recommendation for children aged 6-12 months. ‡Include a variety of fruits and vegetables, especially brightly coloured and dark green, leafy vegetables. § Half of the recommended number of servings should come from alternatives such as beans and bean products (e.g. tofu). ¶ Do include the recommended milk serving in addition to the serving needs for meat and alternatives. Full-cream milk is not recommended for infants younger than 12 months old.
on basic feeding principles and underscore the importance of consistent adherence to such principles. (24) The following list outlines some basic feeding principles: (22, 24) 1. ].
TA KE H O M E M E S SAG E S
Rice & alternatives Vegetables
• 2 slices of bread (60 g)
• ¾ mug** of cooked leafy vegetables (100 g) • ½ bowl* of rice (100 g)
• ¾ mug of cooked non-leafy vegetables (100 g) • ½ bowl of noodles, spaghetti or beehoon (100 g)
• 150 g of raw leafy vegetables • 4 plain biscuits (40 g)
• 100 g of raw non-leafy vegetables • 1 thosai (60 g)
• ABSTRACT Picky eating is a common cause of concern for parents of young children. Paediatricians and family physicians are in a key position to help parents learn ways to feed their children effectively. Despite the high prevalence of picky eating, the growth of the majority of picky eaters does not suffer adversely. In the absence of worrying signs and symptoms, reassurance of the child's normal growth would help allay parental anxieties. Reinforcement of basic feeding principles and providing healthy dietary advice are important strategies to help parents manage children who are picky eaters. 
